. Revised December 1974

CALIFORNIA LIQUID WASTE WAULER RECORD

SFUND RECORDS CTR

STATE WATER RESOURCES CONTROL BOARD . 999000507
STATE DEPARTMENT OF HEALTH ’

I PRODUCER OF WASTE (Must be filled by producer) HAULER OF WASTE (Must be filled by hauler)
| !
| nema (print or type): sloplk e v Al v Grrine o we: Superior Industri aumm.@ |
sick vp Add 1 y ) L- A * Add: D ' 90 g ) ;
ek up Address ) Business Addrese P. ghBox 59389 ) L.A (S‘.’,} if Om |
Telephone Mumber: L9y Telophone Wumber:_ 757-1855 . Ptex upx Tiwe:. ;D i
Oxder Placed By: Date: State Liquid Waste Hauler's Regiscratiom No. (1f applicel |:;l :
Type of Precess Job Ne.: Ql%? 25.2 No. of Loads or Trips: X Unit Me.: / :
whict Produced Wastes: Z v “
"Examples: metal plating, equipment clesming, oil driilt . Vehicle: truck [‘ L bartels, D! thed, Dothr |

; ] vastevater treatment, pickling beth, petroleum refining) The described waste was h-uiod by me A the dispesal

i DESCRIPTION OF WASTE (Must be filled hy producer) tacility named below and was accepted.

. 1 certify {or declare) under penalty
Cheack type of wastes: of perjury that the foragoing is true

1. O Acid selution 8. O Tank bottom sadiment and correct.
| 2. O3 Alkaliwe solution 9. O oil
! 3. O Pesticides 10. [ Prilltng wud DISPOSER OF WASTE
i 4. C Patucr sludge 1. {J fontaxinated soil and sand '
: e ) Solvent 12, [ Camnesy waete Hame {print or tvpe) :
' 6. [J Tetrssthyl lead sludge 13, [ iatcr vaste i
*. I3 Chemiesl toilat westes 14, (8 muc 2ni weter St'te Address:
15, O Brine
. l I I I The haule! apove del:veres the described waste to this di-~posal facility and
Coeves ispectiy) 1t was an acceptable material under the tarms of RWACPE rem:./rments, State
Code Bo.'  pepartment of Health regulations and 1local :estrictions.
! Componenter Quantity messured at site (if spplicable): State tee (3¢ any):
(Lsamgles: Rydtochioric scid, lime, caustic sods, Concentratiovn: t4 4
phewnlics, sclvemts ‘1ist), metels (1ist), Uppar Lower P Wandling Method(s):
orgerice (llst), cysnide)
D D 3 recovery
) ——— ——
D D [ ereacment (specity):
s — — inaration, slisati precipitation)-Code Mo.’
D D Douponl (specify): spreading anJELLL tnjection well m
2 — — har (specify): :
D * Code Mo,
[N 1{ waste 18 hald for specify fina atien .
3. D D Disposal Date: .
D D I certify {or decl
S — —_— of perjury that thf foregoing is true
.r ctles ast and correct.
Nassrdous Preper ke nature of authorized nd title| .
" none tomic £1amable corrosive explosive uthorized agent a t b
Bl Vol 1s other The site operator shall submit a legible copy of each completed Record to the
e TTe State Department of Health with monthly fee reports.
(42 gal}) t”““!’ P y had
Containers: X
TRabar) cattens other,
eette  [Jriquae m O Srectty
Mysical Stete: 1 1 sludge othe
’ Topectly)
Special Nandling I ons (1f eny):
Ne G@
The wvaste l:‘dn:rlbcd to tlln b::; ot . .tu,ty and 18 red to *
a licensed liquid waste hauler spplicable
I cartify for declare) under penalty FOR INFORMATION RELATED TO SPILLS OR OTNER EMERGENCIES INVOLVING
of perjury that the foregoing is true HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 4“-’”
and correct. “
T e e o )

ADZS6UL



